Infinitesimals, quantum mechanics, and exiguous carcinomas: how to possibly save a patient's larynx.
Occasionally, a patient will have a minimally invasive squamous cell carcinoma of the larynx that is such a meager carcinoma that, following biopsy, the larynx is surgically removed and the pathologic specimen contains no evidence of residual carcinoma or even significant dysplasia. Such gross overtreatment is a tragedy. How does this happen and what can a pathologist do to help preclude this event?